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Background/Introduction
Myxomas remain the most common benign primary car-
diac tumors, where it’s growth can masquerade as mitral
stenosis, infective endocarditis and collagen vascular dis-
ease. This tumour is rare with an estimated incidence of
0.0067% - 0.33%. They can lead to embolisation, conduc-
tion disturbances and lethal valve obstructions.
Aims/Objectives
To describe socio-demographic characteristics, presenta-
tion and outcome of cardiac myxoma patients presenting
to our Cardiothoracic Unit.
Method
All patients who presented and underwent surgical exci-
sion at our Cardiothoracic Unit, and histologically proven
as cardiac myxoma were included over a period of six
years from January 2009. Data were collected from the
operation note data base and the patient records and was
analyzed by SPSS statistical software.
Results
There were 31 patients who underwent surgery. Their
age ranged from 15 years to 69 years with a mean age of
43.2 years. The majority (71%) were females. The main
presenting symptoms were shortness of breath (43.5%)
and stroke (34.8%). No one died from the surgery and no
one suffered significant morbidity. All patients had myxo-
mas in the left atrium where majority were attached to
the inter atrial septum (80.5 %) Almost all recovered
from strokes without residual effects
Discussion/Conclusion
By early diagnosis and prompt surgery, myxoma can be
treated with minimal complications with the desired out-
come. Sometimes a high degree of suspicion is required
for early diagnosis.
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